Rudolf Kohn
The optimal diet of newborn mammals, including humans, is maternal milk. The nature of the placenta and its permeability for nutrients and other substances differs considerably among mammals. This applies to nutrients and other naturally occurring substances in the diet and to infant metabolism. It is also true for substances that may have an unfavorable effect, e.g. trace elements, some of which are extremely important for the development of the individual but are toxic in excess. In this brief note I cannot deal with contaminants associated with civilization, although some of them have a very adverse impact on the development of individual subjects.
Under the influence of Czerny's and Finkelstein's German doctrine, we have used a very inadequate substitute for breast milk: diluted cow's milk. Nevertheless, it had a favourable effect on the reduction of infant mortality and infantile diarrhoea. At the time, we were not aware of the adverse sequelae associated with this diet.
The sodium load, as well as the load of other salts, was excessive. The total protein load was also too large. Moreover, human milk contains albumin, while in cow's milk casein predominates. Many authors have provided unequivocal evidence of the excessive sodium load of formula-fed infants. As evidence I am presenting only an illustration ( fig. 1) . A cow's-milk-formula diet causes a considerable increase in sodium intake. On a mean daily intake of 10 g of sodium chloride in adults (recent recommendations are 6 g day) the intake per kilogram of body weight is only 2 milliequivalents of sodium. The osmotic load of a formula-fed infant is thus double the load of adults. If given soup, the infant's osmotic load may be even treble. This means that at the age of about four months our infants have the highest salt intake in their lives.
To this we have to add, under conditions in Czechoslovakia and other eastern European countries, adverse ecological conditions. Because of the high nitrate content of drinking water, it was recommended to dilute tap water in Prague and elsewhere with mineral waters at a 1:1 ratio. This increased the salt load even more. In Germany water with a low sodium content was recommended.
I maintain that this sodium load in early infancy is excessive. It is especially unfavorable in genetically disposed infants and those with infections or who are otherwise debilitated. In the case of renal immaturity it can be one of the main causes of risk for the development of hypertension during adolescence and adulthood. The kidney in early infancy is an immature excretory organ which can easily reach the borderline of its excretory capacity in the case of a large supply of proteinbreakdown products and salts.
I believe that the contemporary high morbidity and mortality from cardiovascular diseases in Czechoslovakia and other countries is evidence of errors we have committed.
FIG. 1. Intake of sodium by infants from diets of cow's milk formula and human milk (according to Janowsky)

